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i UNITED STATES OMB APPROVAL
SECURITI'ES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ... .. 16.00

|
NOTICE|OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and na{nc has changed, and indicate change )

- Series C Preferred Stock

Filing Under (Check box(es) that apply): ~ [] Rule 504 E] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [7] Amendment —
; ; ;

T A. BASIC IDENTIFICATION DATA 5 b
1. Enter the information requested about the issuer ! ' \“
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) ‘
TKS, Inc. i
Address of Exccutive Offices (Numbcr and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
433 Broadway, Everett, Massachusetts 02149 . (617) 544-6070
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)”
Same i

Brief Description of Business
Develops and sells / licenses tracking technology and systems

: DD -
Type of Businéss Organization i T it [

corporation limited partnership, already formed other (please specify):
. ' p

] business trusll [ limited partncrs}?ip, to be formed DEC ,5 2&&8
Maonth Year

Actual or Estimated Date of Incorporation or Organization: [§[4]° [Q]2] [AActwsl [ Estimated b THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS |

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77di6). ,

When To File: A notice must be filed no later than §5 days aﬁcr the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchangc Commission (SEC) on the earlier of the date it |s received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
|

Capies Required: Five (§) ¢copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: ‘A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

y

State: '

This notice shall bc used to indicate reliance on the Uniform le]ted Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admlmstrator in each state where sales
are to be, or have been made, If a state requires the paymenlt of a fee as a precondition o the claim for the cxcmpno‘lg a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndm to the notice constitutes a part of
this notice and must be completed. | m

; i
, ATTENTION
Failure to fite notice in the appropriate states will not resuft in a loss of the federal exemplion. Conversely, failure to lile the
appropriate federal notice will not resull in a loss,of an available state exemption unless such exemption is predlctaled on the
filing of a federal notice. ‘

: [ A

Parsons who respond to the collection of information contained in this form are not

SEC 1972 (6-02} required to respond unless the form displays a currently valid OMB contro! number. I'of9
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A. BASIC IDENTIFICATION DATA

2. Enter the |nf0rmatmn requested for the following: }

e  Each promolcr of the issuer, if the issuer has been orgamzcd within the past five years;

e Each bencﬁmgl owner having the power 1o vote or dlsposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Each cxccutive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issruers.

Check Box(es).lhat Apply:  [] Promoter [/ Beneficial Owner [] Executive Officer [ ] Director [ ] General and/or
! : ! ) Managing Partner
Full Name (qul name first, if individual) '
Santulli, Richard i
Business or Residence Address {Number and Street, City, Stalc, Zip Code)
c/o NetJets; Inc. 581 Main Street Woodbridge, New Jersey 07095
Check Box{es) that Apply: []] Promoter z] Beneficial Owner [] Executive Officer [] Director [J General andfor
) ‘ | Managing Partner
Full Name {Last name first, if individual)
VIMAC Early Stage L.P. i
Business or Residence Address  (Number and Street, City, State, Zip Code) :
177 Milk Street, Boston, Massachusetts 02109 :
Check Box(es) that Apply: ] Promoter {7] Beneficial Owner {1 Exccutive Officer {] Director [J General and/or
e Managing Partner
Full Name (Last name ﬁrst if individual)
VIMAC Trakus L.P. | i f
Business or Residence Addrcss (Number and Street, City, St.nc Zip Code)
177 Milk Street, Boston Massachusetts 02109 :
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [41 Executive Officer  [7] Director [} General andfor
- . i Managing Partner
Full Name (Llasl name first, if individual) | ;
McCarthy, Robert .1 !
Business or R_csid:‘ncc Address  (Number and Street, City, State, Zip Code)
433 Broadway, Everett, Massachusetts 02149
Check Box({es) that Applnly: [] Promoter O Beneficinl Owner [[] Executive Officer [/] Director [] General and/or
' o . . Managing Partner
B 1 .
Full Name {Last name first, if individual) }
Roeper, Robert i |
Business or Residence Address  (Number and Street, City, St;ate, Zip Code}
clo VIMAC 177 Milk Street, Boston, Massachusetts 02109
Check Box(es) tha;l Apply: [ Promoter 0 Beneficial Owner [[] Exccutive Officer  {/] Dircctor [} General andfor
t | ' . i Managing Partner
Full Name (Last name'li'lrs(, if individual) o 7
Solomon, Stephen - ' !
Business or Resu!ence Address (Number and Street, City, State, Zip Code)
c/o SJS Sports 125 East 84th Street, #3A, New Yorkl New York 10028
‘Check Box(:s) thql Apply: [ Promoter O Bencficial Owner [] Executive Officer [/] Director (] General and/or
i . ]

b

Managing Partner

Full Name (Last name'first, if individual) |

Spitz, Eric ,

Business or Residence Address {Number and Street, City, Sllatc, Zip Code}
12 Steadman Street, Brookline, Massachusetts 02446I
. . 1

| ! (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
- 1
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[ ) B. INFORMATION ABOUT OFFERING

oo . ' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........cconniiccns N ]
Answer also in A;\ppendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. $
: Yes No
3. Does the offering permit joint ownership of a singlelunil? ................................................. SO B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of abroker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. IfmorfI: than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual)
Busincss or Residence Address (Number and Strect, City, State, Zip Codc)
Name of Associated Broker or Dealer S
: !
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
I
{Check “All States™ or check individual SIALES) ...t et et s ene e [] All States
AL B [AZ [AR] BE FL GA
|
0a [k KY] LAl [(ME [MS]
M ME M [ M &M [ [ [©D)
— ) 4
, :

Full Name (Last name first, if individual) '
i

|
| '

Business or Residence Address (Number and Street, Citjr, State, Zip Code)

Name of Associated Broker or Dealer !

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) reraneaneneee e eeaen SRR I LY LI L
‘ i DC (HI)
|
|
. |

Full Name (Last name first, if individual) ;

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

'

States in Which Person Listed Has Solicited or Intends t6 Solicit Purchasers

(Check “All States” or check individual States) ....... ' ......................................................................................................... ] All States
CT D

Gk A
0N - [LAl. [ME
MO [EE] V] | [NM] N [
Rl & B0 [OT] W

t
1
i

SIEE
SEEE
EE

g

g
=2
El5lslE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘ . . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “noné” or “zero.” Ifjthe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sécurities offered for exchange and
alrcady cxchanged. !

{7] Common

[#] Preferred

Type of Security \
Debt "
'
Con?cnib]c Securities (including warrants)..........5.....
Parui%crship Interests e
Other (Specify )
Total -............ '

Answer also in Appendix, Column 3, if filing under ULOE,

Aggregate Amount Already
Offering Price Sold
$ 0.00 $ 0.00
¢ 0.00 s 0.00

§ 3.565,122.64

s 3,564,115.72

$ 0.00

¢ 0.00

s 0.00

¢ 3.565,122.64

¢ 3,564,115.72

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their pur‘chascs For offerings under Rule 504, indicate

the number of persons who have purchased sccurmcs and thc aggrcgatc dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

: : Aggregale
- Number . Dollar Amount
| Investors of Purchases
Accredited Investors ‘ ! .3 §_3.564,115.72
NOr-2cCredited INVESIOS weeereeeereee e rerensse e sesnssrrerssnnssns . 0 s 0.00
Tolal‘(for filings under Rule 504 only) ; ............................................................................. $
‘ ; Answer also in Appendix, Column 4, if filing under ULOE. ‘
Ifthis filing is for an offering under Rule 504 or 505, cnlcr the information requested for all securities ‘
sold by the i lssucr to date, in offerings of the types md:calcd in the twelve (12) months prior to the )
first sale of qecurmcs in this offering. Classify qeculrmcs by type listed in Part C — Qucstlon 1. ;
i : : : Type of Dollar Amount
Type of Offering l Security Sold
Rule 505 e $
Y !
chulatlon /} $
i
Rule 504 . : : $
\ b
Total .. = $_0.00
I
a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering, Exclude amounts rclaung[solcly to organization expenses of the insurer.
The mformalmn may be given as subject to future commgenc:es [f the amount of an expenditure is
not known, furnish an estimate and check the box lol the left of the estimate. ,
TERANSTET AZENUS FEES w.....oooooeeeomsesivsssesmsmsssssssssesdosssssssssressssss s et assssssssssssssssssssssssssssssssssssnssssesssssss 0 s 0.00
: \
Printing and Engraving CosS . iiiiiecisieiesiaimse e eseese s sse s se e sesssseesasasesmssesssess s asssesesesessessnsonsntesasasae ]s 0.00
i f 10,000.00
Legal Fees ....... 7 iZ 8
Accounting Fees ', Qg s 0.00
Engincériné Fees ... '} s 0.00
Sales Commlssmns (specify finders' fees Separalcly) s 0.00
Other Etpenses (identify) S O s 0.00
TOMAL oo eeeeeee e seees e eesenseee e e eessreees s eeessrerre s 4] s_10.000.00
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- C-OFFERING PRICE, UMBEROFINVESTORSEXPENSESANDUSEOFPROCEEDS

b. Enter lhc dltfcrence between the aggregate offering price given in response to Part C — Question | '

and total expenses fumnished in response to Part C — Quesuon 4.a. This difference is the “adjusted gross 3.555122 .64
proceeds to the i lssucr L . s
5. Indicate bclow lhc amount of the adjusted gross proclccd to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the i issuer set forth in response to Part C Question 4.b above.
. :? Payments to
Officers, :

| Directors, & Payments to

i : Affiliates Others
Salaries and fees . . : - . [}$_0.00 [}5.0.00
Purchase of rea.l estate . . .i : . ceererenennn. [ $_0:00 ]$.0.00
Purchase, rental or leasing and installation of machmcry :
and cqulpmenl oy . . S Os 0.00 Os 0.00
Constmctlon or leasing of plant buildings and faciliii;ics Os 0.00 s 0.00
Acquisition of ol}icr busincsses (including the valuc'of securities involved in this .

!
offering that may be used in exchange for the assets.or securitics of another : 0
issuer pursuant to'a merger) ..... - ! . O3 0.00 L) -00
Repayment of ind'ebtedncss i " Os 0.00 s 1,564,116.96
Working capital... v — e 0s 0.00 s 1,989,998.76
Other (specify): ! [s.000 []s_0.00

S 1

.. 05— 1s

Column Totals .. 'I ceerenisnastnnen _ i ——— g 1 0.00 []$_3.554,115.72

Total Payments [Ji:sted (column totals added)

[]$.3:554115.72

' —I

The issuer has duly caused this notice to be signed by the unldcrsigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written rcqucst of its staff,
the information fumlshed by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

] .
Issuer (Print or Typc)' ! Signat Date
TKS, inc. J . ’ : / / Zzw.‘
Name ol Signer (Prml or Type) Tiillc oi,éigner (Print ar Tfpe)
Robert McCarthy | P!'esident
. | |
l 1
. I
b J
5
P |
; i '
i |
Y — ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
l

1 i
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) prowswns of SUCH FEEY s

I
Is any partg} descnbcd in17 CFR 230.262 prcs:ently subject to any of the dlsquahﬁcanon %Yes No

i i " - Sc’: Appcndix, Column 35, for state response. : . i
£

The undersnigncd issuerhereby undertakcs to furnish to any state administrator of any state i in which this notice is fi ch anotice on Form
D (17 CFR 239 500) at such times as requlrcd by state law

i ! i
The undersigned issuer hereby undertikes to fumlsh to the state administrators, upon wrlttcn request, mformanon furnished by the
issuer to ufferecs , ) d

,
s
|r !

l
The undcrs1gned issuer represents that the |ssuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

‘limited Oﬂ'cnng Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer clmmmg the avaitahility

of this cxcmptlon has the burden of cstabhshmg that these conditions have been satisfied.

I
' {

4

The issuer has read thls notification and knows thc contcnts to be true and has duly caused this notice to be signed on its behalf by the lll'ldCI'SI gned
duly authorized persnn. :

Lo B . V4
lssm_:r (Print or -Type); : Signatur . Date '
1
TKS Inc. t |l . 1 2‘ mé
Name (Print or Typc) i ) 'l{itlc (Prin¥or Type)
Robert McCarth ; : President - ) C !
: . : =
é ii
R ‘
t
A :
P
Y .
- |
L |
i il *
' i
Lo .
T :
t iT l |
L |
Lo |l
Lo | .
L ll
, :
! T ‘
? |
N
P |
P ;
b .
L r
P
| i: ’
Instruction: ! ! ! ’ } '

!
Print the name and title of the sighing rcpresentative under his signature for the state portion of this form. One copy of every notice on Fonn
- D must be manually 51gncd Any coplcs not manually 5:gm:d must be photocopies of the manually signed copy or bear typcd or printed

signatures.

4
l': l

i ' 6of9

Lk R ] [

f
Ty
L

|

!

e i




APPENDIX

I R 3 [ 4 5
& _ \ Disqualification
C Type of security | under State ULCE
Intend to sell and aggregate | (if yes, attach
to non-accredited offering price i Type of investor and explanation of
investors ii} State offered in state ' amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) ! (Part C-Item 2) (Part E-Item 1)
N Number of Number of
ol A:ccredited Non-Accredited
State| Yes | ' No llnvestors Amount Investors Amount Yes No
AL L X | | |
AK " x !
‘ : | .
AZ 'k l [ 1
AR | JiE | |
CA W= | ]|
CcO | X y | I I
cT [ x ] | ] |
e Jlx | L]
' ' | !
el X | L]
Rl lx | C |
Ga i | | —
m| |0« | ]
mf x| ! L1
I I = , L]
N ] | 1]
1A x ! | ||| |
KS , | x ! | |
[ [ x | | ] | —
| ME ‘ I LI } I J
MDY ] x : ]
MA IIli % 1Pt $1,658007.50 2| $1,658.00;/,. 0 $0.00 . [ x ]
“MI A < I So [ : l
MN 1 x i {
MS Mok | ; ]
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§ ' APPENDIX _
| Y 3 4 s
£ ‘ Disqualification
vl Type of security under State ULOE
Intend ti:)j sell and aggregate (if yes, attach
to nonfacéfeditcd offering price Type of investor and explanation of
investors in State offered in state ‘amount purchased in State waiver granted)
(Part B-Item 1) (Part C-tem 1) |, (Part C-ltem 2) " (Part B-Item 1)
T ' Nl'rlmber of Number of
' | Accredited Non-Accredited
State Yesi ' No ;I%westors Amount Investors Amount Yes No
. N . !
MO Al x | f
N x | |
o [ » | | —
« NI [ . . ' | ‘ I I |
: , Al ox Pfd. $1,906,108.22 | 1 $1-905'1GP-| 0 $0.00 : x
-}NM| I x ] l || |
| NY % L1
. NC e y | 1
w | l I || B
| OK L x | ]
OR box | .
. PA Pl x L i |
" RI RS
; SC AL x| . [ |
 SD | !5, " ' |
v x ]
el I | L[]
" UT ! W E .
; VT ’ ! x ' I -] | |
val I x | C ]
. WA Vi x | | )| | |
"WV iox 1 1]
wl = | ]
o ‘ .
C | 8of 9 ,
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5 1
P - APPENDIX ,
L 2 3 ! 4 5
: Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

.explanation of
‘waiver granted)

(Part B-ltem 1) (Part C-Item 1) | {Part C-Item 2} (Part E-ltem l)
_ Number of Number of
i : i Accredited Non-Accredited .
State Yes |i No Ilnvestors Amount Investors Amount " Yes No
N 1 .- ' .
wY i X
PR . X . I
1 ]
] ‘

4
|
?'i’
ol
o

i
5
;ii
o
P
B
|

f e ———
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